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oECLARAIION byAPPLtcAMr: qriT{ tT{I r]qw T{:

I ) I hoJeby confitm that all details in this Form are T.ue to the best of my knowledge. Any false statement will render my Appli6lion & ongolng assl8taics, i, any,
llabl6 for rejection/cancellaton.

2) I solemnly confirm that asslstance, if receivgd trom Koshika Foundation, will be used only for the 'purpose', as stat€d ln lhl5 Form. fo. whldt sudt asalstanc.
vres requested by me.

3) I hergby confim that I have not & will not in future, avail of relmbursem€nt, in part or in tull, from any olher source/smployer/in8uranc€ company, of tra amount

fur whldr lhis sssistance is requgstgd.
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l) By amxing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ils Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including blt not limited lo verbal, print, etectronic, for soliciling donations for Koshika Foundation and/or disseminAting information about lt's

activlties/achievements. Such use of my photo & details can be mad€ by Koshika Foundation before or after my treatmont or fulfilment of lhg'purposo'

lor whlch assistance is being requested.

2) I (Applicant) furlher agree thal any such use ot my name, address, photo & details of the "purpose', for which such asslslance ls requested/granted,

will not automatically enlitle me for receiying or conlinuing the sald assistance. The decislon for grantlng and/or continuing the asslstance Mll rest solely

with the Trustees of Koshika Foundation, and their decision ls thls regard will be final and acceptable to me.
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By affixing hereunder, signalure of ourAuthorlsed Signatory for recommending thls case/patient forfinancial asslstance lrom Koshika Foundadon, we

(Hospitai) hereby affirm & accept following:
'l )that we neither are presently nor will in [uture avail of llnancial assistance from another NGO or any other soulce, for the same patlenucasg, as we aro

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested sssistanca is not orantsd
by Koshik; Foundalion, in pBrt or in full, then the Hospilal reserves it's right to make up lhe shortfall from another NGO or any other sou.c€. Thls

conirmalion essentially slates that the Hospllal will not avail any duplicale assislance for lhe same patienucase from any other NGO or any olhsr soulca.

2) The assistance from Koshika Foundation is only financial in nature. The choice oflhs treatmenuprocedule advised/conducted by the Hosritalonlho
pitient, ls based on the arrangement between the patient & lho Hospilal, and is in no way lnfluenced by Koshika Foundatlon. Henc€, lhe Hiispltalwlll

assume sole & complete responslbility of the treatment & lt's outcome & safety ofthe patient, and Koshlka Foundatlon wlll have no role or responslblllly

in the matter.
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